A GRADED REGISTRY 


By THERESA ERICKSEN, R.N. 

Graduate of the Northwestern Hospital, Minneapolis 

I have for a number of years wondered whether there would 
ever come a time, when we, as members of a nursing pro¬ 
fession, would be able to centralize all nursing done for hire, 
be it done by our competent graduate or by any one as a means 
of livelihood. In small towns serious cases are looked after only too 
often by very incompetent people, yet some of these practical nurses, as 
they call themselves, are very good women and should be allowed a 
license, provided they would be willing to be guided by a regulated sys¬ 
tem., such as a graded registry might afford. 

At the end of our very delightful convention week in San Francisco 
this last May, a side trip up Mt. Tamalpais was taken, during which 
it was my pleasure to sit next to Mrs. E. G. Fournier of Indiana, a woman 
whom so many had listened to with respect for her sensible, and practical 
remarks. In talking with her, I found that she, also, had thought a 
good deal about this problem, and she suggested that I put my ideas on 
paper and see what the different state boards would think of graded 
registries. 

I will try and make my plan as simple as possible and would sug¬ 
gest that we should have three classes of licensed nurses. 

Class I belongs to our graduate nurse; she should at all times come 
first; she is the only one who has every right to charge twenty-five or 
thirty dollars a week. There is no need to go into details about her 
status, the fact that she is a graduate from .a recognized school and a 
member of her state or county association entitles her to all we can give 
her. 

Class II should include any women with good moral character 
who have had some practical experience in nursing, partly trained nurses, 
who for some good reason were unable to finish their course of training. 
Such women should be allowed a license under the title of Nurse's 
Assistant, with a lower salary, under present conditions about ten dollars 
a week. This assistant should be privileged to come to the local registr} 7- 
for guidance or instruction if needed. She should be expected to carry 
out a physician's orders correctly where a graduate nurse cannot be had, 
and to assist when two nurses are needed on a case. It seems to me it 
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would be a help to have one of these assistants with us, when it is abso¬ 
lutely out of the question for the people to pay two graduates. Such 
an assistant might do very nicely after we leave a case, if the patient 
needs assistance yet for some time. Money would be saved for our 
patients and yet nothing taken away from our own honor. By this we 
would grant a good deserving woman a lawful right to make a living. 

The assistant might wear a uniform, such as a plain light 
gray gingham dress, white collar, and white bib apron. An inexpensive 
pin might be issued with the letters N.A. (Nurse’s Assistant) on it. 

Class III should include such women as can testify to good moral 
character, although they may.know very little or nothing at all about 
nursing, but who are willing to be taught. We often hear of young 
girls who have nearly finished high school but for some reason must 
start out to earn something at once. They may wish to enter a training 
school but are not old enough to do so. This I think is the reason so 
many fall prey to the correspondence school. If such an one is tactful, 
strong, and, in fact, has all these qualifications expected of a pupil 
nurse, except that she is too young, she might make a good helper. If 
such a young girl were allowed to register as Nurse’s Helper for a year 
or two under a salary of say five dollars a week until she can enter a 
good training school this may help - do away with the correspondence 
schools altogether. The Nurse’s Helper should also have a uniform, 
plain light or dark blue gingham, with white collar and bib apron, and 
to her should also be issued a pin with the letters N.H. (Nurse’s Helper). 
I draw special attention to the pins as these would help both second 
and third class nurses to protect themselves. Caps should not be worn 
by any class except the first. 

Everywhere is demonstrated the fact that many women not regis¬ 
tered are nursing, and if their employers pay them as much or nearly 
as much as the graduate nurse is paid, who then has any right to say 
a word. When women not trained can earn such good wages and be kept 
as busy as they are,—by the doctors and patients,—it is surely no great 
wonder that our training schools are short of pupils, for it really seems 
foolish to spend’ three years in a hospital without pay, if one can nurse 
without training and receive from fifteen to twenty dollars a week. 

I feel confident that should the time come when we can, through 
our local registries, obtain licensed assistants and helpers, things would 
soon adjust themselves better all round. 

The public would soon see the difference. The care of the sick 
would virtually be in our hands. The questions who shall or shall not 
look after the poor and middle class sick in our communities would then 
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be answered. As soon as such patients could do with a trustworthy 
assistant, that we or rather our registry was responsible for, expenses 
of illness would be reduced. 

Many of our deserving sick with moderate means cannot afford a 
graduate nurse more than one or two weeks, and if a nurse when she 
left could direct a second or third class nurse to take her place, knowing 
that her patient would continue to do well, it would be a great relief to 
a conscientious nurse. 

The Nurse’s Helper we would have to teach some. This could be 
done in somewhat the same way as a head nurse teaches a pupil the 
simple rudiments of nursing during the.first three or four months in 
the training school. I would not advocate that a helper should be left 
to care for a patient in our absence, unless she should prove especially 
trustworthy. 

SOME PHASES OF SCHOOL NURSING * 

By LINA L. ROGERS, R.N. 

Supervising School Nurse, New York City 

The New York Board of Health first considered the extension of 
the already existing system of medical inspection of public schools, by 
the establishment of a corps of nurses, in October, 1902. 

After a month’s experimental work made by one nurse as a demon¬ 
stration, the results were considered so satisfactory that twelve nurses 
were appointed, and following the report of this montn’s work with 
twelve nurses in forty-eight schools (four schools for each nurse), the 
Board of Health considered that the work had passed the experimental 
stage and had fully demonstrated its practical value as a supplement to 
the medical inspectors. It was seen that the work of the nurses connected 
the efforts of the Department of Health with the homes of the children, 
this supplying the link needed to complete the chain of medical 
inspection. 

As will be seen by studying the early reports of medical inspection, 
the objective point in the system was exclusion. The child was excluded 
from school, the object being to protect the children in school. It is true 
a number of details looking toward the care of the individual child were 
in practice. The Department of Health, while not prescribing treatment, 
gave an exclusion card stating the diagnosis.. It was supposed in this 

* Read at the eleventh annual convention of the Nurses 7 Associated Alumnse, 
May, 1908. 



